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SUMMARY & PURPOSE:
Homestead Hospital promotes, protects, and supports breastfeeding as the healthiest way for a woman to feed
her baby and recognizes the important health benefits known to exist for both the mother and her child.

This philosophy should enhance the health of our community by implementation of the evidenced-based Baby
Friendly Philosophy using the “Ten Step Process to Baby Friendly Perinatal Care” as outlined in the UNICEF Baby
Friendly Initiative and to uphold the World Health Organization (WHO) International Code of Marketing of Breast
milk substitutes by declining to accept and/or distribute any breast milk substitutes, marketing materials such as
free or subsidized supplies, formula, nipples, gift packs, and other feeding devices.

This policy enables staff to create an environment where more women, support person(s) and their families who
choose to breastfeed their babies are confident in the knowledge that they will be given support and information
that encourages them to continue breastfeeding exclusively for six months, and then as part of their infant's diet
to the end of the first year and beyond.

SCOPE/APPLICABILITY:
There are no exceptions to this policy regardless of infant feeding choice. Any deviation must be justified and

recorded in the mother’s and baby’s notes.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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POLICY:

The Baby Friendly philosophy will be communicated to all pregnant women and mothers with the aim of
ensuring that they understand the benefits and management of breastfeeding and level of care to expect at
Homestead Hospital.

Any contraindications to breastfeeding will be discussed on an individual basis related to the specific
condition.

Registered Nurses have the primary responsibility for supporting, promoting, and protecting breastfeeding
education and discharge teaching.

Breastfeeding will be promoted as a cultural norm with family and societal support.

A lactation consult should be initiated for any breastfeeding issues and /or concerns.

It is the individual Registered Nurse’s responsibility to communicate with the baby's pediatrician should
concerns arise about the baby's health.

No advertising of breast milk substitutes (formula), feeding bottles, nipples or pacifiers is permissible in any
part of Homestead Hospital. The display of manufacturers' logos on items such as calendars and stationery is
also prohibited.

No literature provided by infant formula manufacturers is permitted.

Perinatal classes are offered at Homestead Hospital. For further details call 786-243-8420.

PROCEDURES TO ENSURE COMPLIANCE:

1.

Staff Education/ Training:

a. All staff that care for pregnant women, mothers and/or infants will be trained in breastfeeding and
lactation management according to recommendations outlined in the Baby Friendly Guidelines and
Evaluation Criteria, (which can be found at www.babyfriendlyusa.org), at a level appropriate to their
professional practice and should be able to refer questions appropriately.

b. The Lactation Education Department is responsible for implementing and assuring that staff is trained
appropriately.

c.  New staff will be orientated as a part of the on boarding (hiring) process.

i.  Training acquired prior to hire at HH will be assessed for inclusion of the lessons recommended by
Baby Friendly Guidelines and Evaluation Criteria. If the prior training does not meet
recommendations, the new hire will be required to participate in the facilities training.

d. Perinatal registered nurses will also receive an additional 20 hours of education in breastfeeding
management and lactation. This criteria shall cover the 15 sessions identified by Baby Friendly and will
include 5 hours of supervised training. This training will be completed within six months of their hire date
according to the Staff Training Plan and competency will be confirmed and documented in their file.

e. All Primary or Attending physicians or physicians providing direct care and allied health professionals who
provide care to pregnant or lactating women will complete 3 hours of education in breastfeeding
management and lactation.

Informing Pregnant Women of the Benefits and Management of Breastfeeding:

a. All pregnant women/new mothers will be given an opportunity to discuss infant feeding on a one-to-one
basis with a Registered Nurse and the feeding plan will be documented on both mother and infants
medical record.

b. The physiological basis of breastfeeding should be clearly and simply explained to all pregnant
women/new mothers, together with other recommended management practices proven to protect
breastfeeding and reduce common problems.

All Pregnant/ Breastfeeding Mothers will Receive the Following Information and Education:

a. Healthcare providers within the BHSF system and any affiliated prenatal care provider, providing prenatal
services on the Homestead Hospital premises, are responsible for providing education about
breastfeeding as outlined below and documented accordingly:

i. Baby Friendly Guidelines and Evaluation Criteria.

ii. Prenatal Breastfeeding Education Curriculum.

All references to Policles must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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iii. Additionally, these providers should not:
a) Advertise or discuss breast milk substitutes (formula), feeding bottles, nipples or pacifiers.
b) Display of manufacturers' logos on items such as calendars and stationery is also prohibited.
c) Distribute or promote literature provided by infant formula manufacturers.
d) Offer group education in which the use of formula or infant feeding bottles is discussed.

b. Homestead Hospital fosters the development of community-based programs that make available
individual counseling or group education on breastfeeding and collaborates with community-based
programs to coordinate breastfeeding messages. Staff at this facility provide to other organizations,
which offer prenatal services, a sample curriculum that includes essential information to be taught to the
pregnant woman regarding breastfeeding. In addition, members of the staff participate in the local
breastfeeding coalition.

4. Mothers who choose to feed their infant a breast milk substitute will be given written and verbal information
regarding preparation, storage, handling and feeding of the substitute. Document education in the medical
record.

5. Individualized instructions will be provided in written form, they will be language appropriate and reviewed
with the mother prior to discharge. All instructions will be documented in the patient’s medical record.

IN THE IMMEDIATE POST PARTUM PERIOD
1. Initiation of Breastfeeding:

a. Skin-to-skin contact is defined as placing the baby with only a diaper and a hat, prone on the mother’s
bare chest. Document skin-to-skin contact in the medical record.

b. Provided mother and baby are stable, regardless of feeding choice or delivery method, mothers will be
encouraged to hold their babies in skin-to-skin contact immediately after delivery, in an unhurried
environment. The infant should remain uninterrupted until completion of the first breast feed, or at least
one hour, if formula feeding.

i. Mother should be alert and able to respond to her infant.

c. During the initial period of skin-to-skin contact routine newborn procedures will be postponed until
breastfeeding has been completed. Routine assessment procedures will be performed while the infant is
skin-to-skin with the mother.

d. If skin-to-skin contact is interrupted for clinical indication or maternal choice it should be reinitiated as
soon as possible. Newborn assessment should be performed while the infant is on mother’s chest (i.e.
Apgars, vital signs, id bands).

e. All mothers should be encouraged to offer the first breastfeed when mother and baby are ready. Help
must be available from a Registered Nurse or Lactation professional if needed.

2. Showing Women How to Breastfeed and how to Maintain Lactation:

a. Breastfeeding assessment and teaching will be provided on an individualized basis by the registered
nurse. All interventions will be documented in the patient’s medical record in addition to the shift
assessments.

i If assistance is needed, a consultation for the Lactation Consultant is recommended.

b. Registered Nurses should ensure that mothers are offered the support necessary to acquire the skills of
positioning and attachment. They should be able to explain the necessary techniques to a mother,
thereby helping her to acquire this skill for herself. Feeding only on one side at a feeding is considered
normal behavior with no time limitations for feeding.

c. Parents will be taught the infants “cues” to determine infant satiety and to validate efficient and
adequate feedings to include assessment of diapers for urine output.

i Birth to 24 hours of age
a) First feed within ONE hour of birth
b) Followed by sleepy state of average of 2-5 hours
¢) May only feed a few times (1-3) in the first 24 hours
d) Infant’s stomach can only hold about 5-7 cc per feed
e} Atleast 1 wet diaper and 1 meconium stool

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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if. Day 2 (24-48 hours of life)
a) Infant more alert, feeds more often
b) At least 2-3 wet diapers
c) Atleast 1 meconium stool
iii. Day 3 (48-72 hours of life)
a) Infant should be feeding about 8 times in 24 hours with varying intervals
b) Atleast 4-6 wet diapers
c) Stool color starts to change to greenish
d) Mother begins to notice her breasts feel more full.
e) Day 4-5 ~ Bright yellow bowel movement
f)  About 7% weight loss during hospital stay is normal.
iv. Weight loss of > 10% is considered abnormal and should be followed up. A referral to a lactation
consultant or infant’s care provider shouid be done,

d. All breastfeeding mothers should be shown how to hand express and properly store their milk.

e. Prior to discharge home, all breastfeeding mothers will receive information, both verbally and in writing,
about how to recognize effective feeding to include:

i. The signs which indicate that their baby is receiving sufficient milk and what to do if they suspect this
is not the case.
ii. How to recognize signs that breastfeeding is not progressing normally (e.g. sore nipples, breast
inflammation).
iii. Recommendation for routine follow-up visits with healthcare providers in 2—4 days are reviewed with
all parents, regardless of breast feeding choice.

f.  An assessment of breastfeeding will be completed by the registered nurse and documented in the
medical record on each shift to determine whether effective milk transfer is taking place and whether
further support with breastfeeding is required. LATCH score will be documented with each breastfeeding
event. Any LATCH score < 7 will have a Lactation Consult placed.

g. When a mother and her baby are separated for medical reasons, it is the responsibility of all health
professionals caring for both mother and baby to ensure that the mother is given help and
encouragement to express her milk and maintain her lactation and store her milk during periods of
separation. They should be encouraged to initiate direct breastfeeding as soon as medical condition
permits.

h.  Mothers who are separated from their babies should be encouraged to express milk at least eight times in
a 24-hour period. They should be instructed to express breast milk both by hand and by double electric
pump and shown how to properly store their breast milk.

3. Supporting Exclusive Breastfeeding:

a. Supplemental feedings (e.g.: formula) should not be given to a breastfed baby except in cases of clinical

indication or fully informed parental choice.
. The decision to offer supplementary feeds for clinical reasons should be made by the
pediatrician/Neonatologist, with consent of the parent(s) and shall be ordered.
ii. When a mother requests her infant be supplemented with a breast milk substitute, staff will explore
and address the mothers concerns and reasons for supplementation,
iii. The mother will be educated on the consequences of feeding a substitute.
iv. Document discussion accordingly.

b. Prior to intreducing artificial milk to breastfed babies, every effort should be made to encourage the
mother to express breast milk to be given to the baby via cup or syringe. This proactive approach will
reduce the need to offer artificial feeds.

c. Prior to supplementing the infant, staff will discuss with the mother the feeding options available. When
a decision has been made as to the choice of alternative feeding device to be utilized, the mother will be
taught how to safely administer a feeding with the device.

4, Rooming-in (Couplet Care Model):
i Rooming-in applies to all mothers and infants, regardless of feeding choice, with the mother normally
assuming primary responsibility for the care of their babies, and remaining with the mother at least 23 of
24 hours per day.
All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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Skin to skin contact should also be encouraged, document accordingly.
Separation of mother and baby will only occur where the health of either mother or baby prevents care
being offered in the postnatal areas and should be documented in the medical record. Documentation
should include:

i Reason for interruption.

ii. Location of infant during the interruption.

iii. Time when the separation began, as well as the time when the infant was returned to the

mother’s room,

The length of time of separation should be minimized as much as possible. Routine procedures such as
but not limited to hearing screening, metabolic screening, and vital signs or physical assessment should be
done with little to no separation of mother and infant. If separation occurs, the infant will be brought to
the mother for feedings whenever the infant shows feeding cues if infant is stable.
There is no designated nursery space in the postnatal areas. When mother’s request infant to be taken to
nursery, the nurse will help to explore her reasons why and assist the mother as necessary. This will
include education of the benefits of couplet care. Documentation the discussion will be placed in the
medical record.
Babies will not be routinely separated from their mothers at night regardless of method of delivery.

i, Mothers recovering from caesarean section should be given appropriate care and additional support
as needed; however, it is encouraged that the infant will room in with the cesarean delivered patient
with additional help in the patient’s room.

Baby-Led Feeding (demand):

a. Baby-Led feeding should be encouraged for all babies unless clinically indicated. Hospital procedures
should not interfere with this principle. Staff will ensure that mothers understand the nature of feeding
cues and the importance of responding to them and that they have an awareness of normal feeding
patterns, including cluster feeding and ‘growth spurts’.

b. No restrictions will be placed on mothers regarding frequency or duration of breastfeeding unless there is
a medical indication that is documented.

c. Mothers should be informed that it is acceptable to wake their baby for feeding if their breasts become
overfull. The importance of night-time feeding for milk production should be explained.

d. Breastfeeding assessment, including LATCH score and patient education, must be documented at
minimum once per shift.

Use of Artificial Nipples, Pacifiers and Nipple Shields:

a. Health care staff should not recommend the use of artificial nipples and pacifiers during the initiation of
breastfeeding. Parents wishing to use them should be educated regarding the possible detrimental effects
such use may have on breastfeeding initiation to enable them to make a fully informed choice and
alternative methods of soothing discussed. A record of the discussion and parents' decision will be
documented in the infant’s medical record.

b. Nipple shields will not be provided, except in extreme circumstances, and then only for a short a time.
Nipple shields should only be used in conjunction with a Lactation Consult. Any mother considering the
use of a nipple shield must have the disadvantages fully explained to her prior to commencing use.

c. Pacifiers will not be routinely given by staff to stable term breastfeeding infants. Special Care infants with
specific medical conditions (e.g. neonatal abstinence syndrome) may be given pacifiers for non-nutritive
sucking.

d. Breastfeeding has been shown to have analgesic properties and also is an effective comfort strategy
before or after a painful procedure. Breastfeeding during lab draws or injections is encouraged for infant
pain relief. Newborns undergoing painful procedures, such as circumcision, may be given a pacifier as a
method of pain management during the procedure. The infant will be returned to their room without the
pacifier.

e. All artificial nipples, infant feeding bottles and breast milk substitutes are purchased at a fair market value
by Homestead Hospital.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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7. Breastfeeding Support Groups:

a. Homestead Hospital supports cooperation between health care professionals and voluntary support
groups while recognizing that health care facilities have their own responsibility to promote
breastfeeding.

b. Sources of national and local support and community resources will be identified and mothers given
verbal and written contact information prior to transfer home from hospital.

SUPPORTING/REFERENCE DOCUMENTATION:

e  Baby Friendly Guidelines and Criteria. www.babyfriendlyusa.org

e Riordan, J. & Wamback, K. (2009). Breastfeeding and Human Lactation, 4" Edition. Burlington, MA: Jones and
Bartlett Learning.

e  American Academy of Pediatrics. (2012). Guidelines for Perinatal Care 7t Edition.

e Lawrence R. and Lawrence R. (2010). Breastfeeding: A Guide for the Medical Professional 7t Edition.

e COMPLEMENTARY Foods and Feeding - UNICEF

e  World Health Organization {1998). Evidence for the Ten Steps to Successful Breastfeeding. Available in English,
French and Spanish

e Kramer M et al (2001) Promotion of Breastfeeding Intervention Trial (PROBIT): A randomized trial in the
Republic of Belarus. Journal of the American Medical Association, 285(4): 413-420

e The CDC Guide to Strategies to Support Breastfeeding Mothers and Babies

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:

Homestead Hospital Adminstrative Policies:

e  400-5830-700 Patient's Rights and Responsibilities - Bioethics

e  400-5660-791 Interpreter Services for Patients and Families - Telecommunications

Homestead Hospital Departmental Policy: 400-2000-320-05 Charting via electronic documentation- Nursing
e Lactation Resource Book. (located in Perinatal Services)

e  Nursing assessment, Flow sheet and LATCH score. (located in the perinatal electronic health record)

ENFORCEMENT & SANCTIONS:
Violations of this policy will be reported the appropriate management personnel for further investigation and if

necessary any applicable sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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